Mr. MOLLISON: At Guy's Hospital I had a case of sarcoma of the right upper jaw, which was referred to the dentist, as it was thought to be a dental cyst. I found it was a sarcoma, and I thought radium would be better than removal by the knife. I sent him to the Radium Institute, and they replied they would far rather the growth were removed in the ordinary way, and radium applied subsequently if necessary.
Mr. WORTHINGTON: I have had a case similar to Mr. Mollison's, but with the opposite experience. It was diagnosed by the dentist and by another surgeon and myself as a dental cyst. As the man had some work to do, I told him there was no hurry and advised him returning in about two months for the operation. In three weeks he came back with a swollen cheek. I cut into the swelling and found it was sarcoma. I have a section of it. I sent the case to Dr. Hill and asked him to apply radium. That was done and the patient returned in a few days to Exeter. In a week the growth had vanished. That was five years ago, and to this day there is no sign of recurrence.
Chronic Unilateral Laryngitis for Diagnosis. By ANDREW WYLIE, M.D., and ARCHER RYLAND, F.R.C.S.
PATIENT, a soldier, aged 39, was admitted to the Seventy-third General Hospital in France, on November 24, 1918, for "boils," and was referred to the throat department, on December 2, for pain in the larynx.
December 15: The appearance of the larynx was very suggestive of early carcinoma of the right true cord, and he was recommended for evacuation to England for laryngo-fissure, if the diagnosis of carcinoma was confirmed.
December 18: The patient was admitted to the Central London Ear and Throat Hospital, with thickened and inflamed true cord. Its movement was impaired. It does not adduct to the middle line. There is thickness of the right arytenoid region of the vocal process. The voice is hoarse. There is no enlargement of the cervical glands. No definite 'diagnosis was made, but pot. iod. and mercury was administered.
March 3, 1919: There is still a marked unilateral laryngitis of the right cord, which is reddened, swollen and thickened along its whole length. The vessels are injected. There is no evidence of ulceration, nor of subglottic growth. There is no cough, spit, nor loss of weight.
Mr. Ryland states, on careful examination, that there is some Section of Laryngology 165 reddening and inflammation of the anterior one-third of the left cord, as if an extension of the inflammation had taken place by the anterior commissure. There is no pain. The voice is improved, and the movement of the right cord has recovered considerably since he saw him in France at the end of the year.
DISCUSSION.
Dr. H. J. BANKS-DAVIS: This is either a very unusual case or a very simple one. Either he has laryngitis which has recovered on one side before the other, or he has early tuberculosis or carcinoma, which may begin with redness on one side only before any other signs are observable to suggest the condition.
The PRESIDENT: This is a very interesting.case in view of the possibility of malignancy. It did not seem to me, however, that the lagging of the cord was snfficiently marked to warrant our taking it as a sign of cancer. I have seen cases of subacute laryngitis persisting after an acute attack in which one vocal cord remained congested for a long time after the other had cleared up. I have also seen some of these cases associated with discharge from the nasal accessory sinuses on the corresponding side. One of them did develop an epithelioma of the cord three or four years after the sinus discharge had been cured by operation.
Mr. MOLLISON: I think the case is one of tubercufous laryngitis.
Dr. WYLIE (in reply): The case was sent from France as one of malignant disease. There is a history of specific disease. Iodide of potassium seemed to improve him for a time, but the condition is becoming worse, and the cord is not so movable as it was two weeks ago.
Case of Polypus of the Larynx removed with Snare. By J. DUNDAS GRANT, M.D. THE patient had been hoarse for nine months. On examination there was seen in the larynx a polypus growing from the anterior commissure, lying above the cords with its pedicle below them. The polypus, which is shown, was removed with a snare. The anterior commissure is the seat of election for the snare, and the snare is the ideal ipstrument for the removal of pedunculated growths in this situation.
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